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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d fived. If institotlon: resid before
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FOMICIDE v f&!\\ _ 'ﬂo o-T e Le.w £ E ro
21d. TIME {Month) (Day) (Year) (Hoan | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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25. FUNERAL DIRECTO." SlGIAWlI

Albert H,Hoppe ;4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
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? i \W (\
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